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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERT|F|CATE OF DEATH

f PHD AUG —
Regiatration D1§nct N1 Mﬂm_n Pﬁmmﬁfegistmtlon Diastrict Nu......_,/z.d___.__

Stats File No. 2 6"1_(
-

1. PLACE OF DEA'I‘H:

o) county 8%, Tiouls
(&) City or town... V_Q r»ﬁi«tx.mg.it

(If outaido city or town limits. writa * ‘RURAL" wnd name of w'mbla)
{¢) Name of hospital or institution: /

1616 _Caraelton Ave.

(If aot in hospital ar ieytitution, write streot numbsr or localion}

2. USUAL RESIDENCE OF DECEASED,

{a) State._.._._MQ et ettt
(¢} Cityortown ‘ghivg rg ity City

) County...SHe Louis?¢

{If outsids city or town limite, write "RURAL"} 6 -

@ StreetNo.. 1016 . Carelton . .

(I rural, give tocation) -

: hospital i fon

{d) Length of stay: In hospital or Institut {Specily whwibsr || (¢} Citizen of foreign country?. A (Ven or N0y
In this community A

years, months or daye} 1f yes, name country

. MEDICAL CERTIFICATION
3. (o) PRINT
ruil, name . Brank Lee Scottl Jul 31
T T o - { 20. DATE OF DEATH: Month.. 8. AY ... day .
. X . e Sectirity,
&) veteran, N Noney year, I 34'l eeveerneeees HOE, minute. 4 m M
fame T 21. I hereby certify that I attended the deceased from... /W
. }$- Color o Bl 6. (s) Single, widowed, married, 19z 80 / 2 Lot 57/

4. Sex_M._@:l_e ) race....ﬂ.hit divoroe(m.r_i.gg_. that I last saw lnf‘t—nllve on 7 / ?

6, (5) Name of husband or wife ... 6. {¢) Age of hushand or wife it || and that death occurred on the date and hour stated above [ on
ration
Mae Scott aiive,..._.._._.s_ﬁ._...yenn mse of death 3
7. Birth date of deceased_... 98K .. SL L1866 . M :
. (Month) - {Day) (Year)
8. AGE: Years Months Days If less than one day Due m_%‘, S ttieriims -
L’
76 (3] 0 hr. min I
9. Birthplace / Ohio
{City. wown, or county) (State or foreign country) )
10. Ueaal mmﬂon___mgﬁj.jw_ﬁr {Leelude prunnnc': within 3 months of dtll.h) A————
11, Industry or b T -~ n PHYSICIAN
= ajor findings: —_—
& { 12. Nameooo........ IREOVID i B Coratioms— I S
> . l (/mn - \ g \-) | ) the cause to
& \ 13. Birthplace i 7 (Ghate L e Y v .-wllllichtdeagh
it url'nui.u eountry, OfF ayto = ) should be
é{ 14. Maiden name mmﬂ% s jd . - \ Sm;m.
; - Unknown - :
15. Birthplace B , wing:
§ {City, tomn, ov county) R {State or forelgn conntry) 22, If death was due to external fill in the following

16. (o) Informant........ ~Msaea Soott
®) Address 7616 Caralton U, City, Mo.,

17. (@) Burisl () Date thereof_ 3 =2 =41

(Barial, cremation, or remaval) (Mouth) (Day) (Year)

—r

(a
(b) Date of occurrence.

Accident, sulcide, or homicide (s:

{¢) Where did injury occur?
{d) Did injury occur in or about

(City or town) {Coonty} (State)
home, on farm, in indu lace, in public place?

‘While at %
9_ . Slgnature,. 2>

(Sp-dfv(l;w ﬁf vhu)r ary
e eans of inj SUUTU SUUURIPPRNY
{M.D. orot%" :

- Date gign

r v/

{Licensed Embalrcr’s Statement on Reverse Snfa)
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STATEMENT BY LICENSED EMBALMER . ) - }
I hereby certify that I-:he y whosg name is reoorded ?e reverse side of this certificate was embalmed by me, or by |
y et oot Sceot 1 LSO SOOI -l N 7 o ¢ L SR Registered Apprentice No

working under my personal supervision. , . ) . -

P. O. Addre.ss

Note: The n.bovo MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of Iwense )

If this body is not embalmed, fact should be so stated above.



